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Preventing firearm-related injuries and deaths:
What can physicians and other health professionals do?

Thousands of Californians are killed with firearms. In 1996, the most recent year for which data are
available, more than 4,000 Californians weiled with firearms, making firearms comparable to AIDS as a
leading cause of death. More than 5,800 California residents were hospitalized for serious but nonfatal fire
injuries in the same year. Most of these deaths and hospitalizations resulted from assaults, self-inflicted injur
and unintentional injuries. Despite the decline in violent crime over the past few years, firearms, usua
handguns, remained a leading cause of death in 1996:

 Firearms wer¢he leading cause of death for black and Hispanic males 15-24 years'oMuagt. of
these youths were murdered.

» 2,161 Californians were murdered with firearms. For every person murdered with a firearm, more than
two others were hospitalized for non-fatal firearm assaults.

» 1,724 California residents ponitted suicide with firearms; 107 of these were under 20 years old.
Because people rarely survive suicide attempts with firearms, fewer than 200 people were hospitalized
non-fatal firearm suicide attempts.

» 893 Californians, including 275 under 20 years of age, died or were hospitalized because of unintentior
injuries from firearmsg.

Firearms in the home are a threat to the residentsMany firearm injuries, especially those that are self-
inflicted or unintentional, occur in homes. Epidemiologic studies show that having firearms in the home and
purchasing firearms are associated with elevated risks of horhiciiigide,® and unintentional injury,even
when controlling for socioeconomic status and other related characteristics. One of these studies showed the
for every time a firearm kept in the home was used in a "self-protection” homicide, there were 43 other
homicides, suicides, and unintentional deaths from fireAdnsecent study by the California Department of
Health Services examined firearm homicides occurring in the shooter's home. Victims of these fatal shootings
were over seven times more likely to have been the shooter's intimate partner or family member than & strang

Millions of Californians keep firearms in the home. The California Behavioral Risk Factor Surveys (BRFS)
show that at least 30% of California adults, including those with children, keep firearms aOhpe@ple who
have handguns, 59% report keeping those handguns for safety and self-protection. These handguns are ofte
stored loaded and not locked, thus they are accessible to children and other unauthoriz&dJieanye many
people do not understand that household firearms, especially if improperly stored, increase the risk that some:
in the household will be fatally shot. In fact, the BRFS data alggest that one-hathilion California women
may have firearms in their homes but not knoWw it

Simple measures can prevent many firearm injuries.While no single intervention available today will
prevent all firearm injuries, many can be prevented through simple measures that anyone can take, such as
ensuring that firearms are secured properly. Under state law, adults who do not adequately secure their firea
can be held responsible if children under age 16 use those fir@aftherefore, people who keep firearms
should keep their guriscked and unloaded

What can health professionals do?Professional organizations such as the American College of Physicians,
the American Academy of Family Physicians, the American Academy of Pediatrics, and the American College ¢
Surgeons, support a variety of measures to reduce firearm ifjufieéd ¥ ou can play an important role in
preventing firearm injuries. We suggest you advise your patients of the dangers of keeping firearms at home,
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especially if children are ever in the home. Counsel your patients to consider removing household firearms. I
they feel they must keep firearms at home, counsel them to store their fileelkeds such as in a locked box or
with a trigger lockand unloaded with ammunition locked in a separate contaifieThe California Department

of Justice, in its Basic Firearms Safety Certificate Program workbook, and other organizations concerned with
firearm safety offer similar advicé.™*®

Will patients listen? A survey of parents and guardians accompanying children to urban public pediatric
clinics in Washington found that:
* 82% thought information about how to store a gun safely would be helpful.
* 74% of gun owners and 84% of all respondents said they would follow or think over a health care
provider's advice not to keep guns in the home.
« Only 3% of all respondents said they would be offended by such avice.

As a health professional, you are in a unique position to offer counseling about firearm safety. Because firea
are a leading cause of death for Californians, it is important and appropriate for you to include firearm saf
education in the provision of preventive health care.
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